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-' JAY DARDENNE 

SECRETARY OF STATE 

STATE OF LOUISIANA RECEIVED 
SECRETARY OF S T A T ^ ^ ^ ' ^ ' - ^ ^ ' ^ ^ ^'^DITCR 

P.O. BOX 94125 Z0080EC-9 M10'3U 
BATON ROUGE, LA. 70804-9125 ^ •* " " ' " •*"* 

www.sos.louisiana.gQV 

Decembers, 2008 

Ms. Joy Irwin 
Louisiana Legislative Auditor 
Budget Unit 
P. O. Box 94397 
Baton Rouge, LA 70804 

Dear Ms. Irwin: 

Enclosed please find the budget for the Schepis Museum as requested by a letter dated 
July 3, 2008 to comply with the 2008 Appropriations Act. 

Should further information be needed, please do not hesitate to contact me. 

Sincerely, 

Cheryl Achord 
Accountant Administrator 
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ATTACHMENT B 
Page 1 

Project Budget (2008-09) 
Act 19 of 2008 

Type Name of Contracting Party 

Anticipated Income or Revenue 

Sources Gist all sources of revenue) 
1. Cooperative Endeavor Agreement 
2. 
3. 

Total all sources 

Anticioated Expenses 

Expense Catesories 

Gross Salaries(See Attachment B, page 2) 
Related Benefits (employer share) 
Travel 
Operating Services: 

Advertising 
Printing 
insurance 
Maintenance of auto, movable property 
Maintenance of building and grounds 
Rentals 
Software licensing 
Dues and Subscriptions 
Telephones and Internet Service 
Postage 
Utilities 
Other - Exhibits 

Oflice Supplies 
Professional & Contract Services 

(See Attachment B, page 3) 
Other Charges (See Attachment B, Page 4) 
Acquisitions & Major Repairs 

Totfd Use of the Appropriatioii 

Total Amount 

(see footnote 1 below) 
% 33,000.00 
$ 
$ 

$ 

s 
% 
% 
$ 
$ 
$ 
$ 

s 
$ 
$ 
$ 
$ 
$ 

$ 
$ 

2,525.00 
1,000.00 

1^000.00 
1.250.00 
5,000.00 

7,200.00 

800.00 
2,700.00 
1,000.00 
8,800.00 
5,000.00 
4,375.00 
1,350.00 

$ 75,000.00 

20-945 

Amounts 
$75,000.00 
$ 
$ 

$75,000.00 

Amount Line Item 
Appropriatioa 

(see footnote 2 below) 
$33,000.00 
$ 
$ 

$ 

s 
• $ 

$ 
$ 

s 
$ 
$ 
$ 

s 
£ 
$ 

s 
s 
$ 

s 

2,525.00 
1,000.00 

1,000.00 
1,250.00 
5,000.00 

730 .00 

800.00 
2,700.00 
1,000.00 
8,800.00 
5,000.00 
4375.00 
1,350.00 

$75,000.00 

(Budget categories listed above reflect a typical budget and may be adjusted by the agency and recipient to reflect 
actual categories necessary for each individual program. Salaries and Professional & Other Contract Services and 
Other Charges shall be detailed using pages 2, 3 and 4 of Attachment B). 
All numbers must be rounded to the nearest dollar.. 
Footnote (1) This column represents expenditures by category and MUST equal total sources listed above. 
Footnote (2) This column represents the portion of expenditures by category funded by the state appropriation 
provided by this Cooperative Endeavor Agreement. 
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ATTACHMENT E 
Disclosure and Certification Statement 

Act 19 of 2008 20-945 

Contractor's Name: Schepis Foundation, Inc. 

Contractor's Mailing Address: PO Box 743, Columbia. LA 71418 

Name of Program: Schepis Museum 

Organization Type: (For example, local government, non-profit, corporation, LLP, etc.) Non-profit Corporation 
Private entities required to register with the Secretary of State's office must be in good standing with that office. 

Names and Addresses of all officers and directors, including Executive Director^ Chief Executive Officer or any person 
responsible for the daily operations of the entity: 

Martha Simons—President 
P.O. Box 1555 
Columbia, LA 71418 

Debbie Mixon—Secretary 
PC Box 1435 
Columbia, LA 71418 

Jane Meredith—Museum Curator 
P.O. Box 730 
Columbia, LA 71418 

Polly Harrelson—Treasurer 
P.O. Box 10 
Columbia, LA 71418 

Beth Hefiier—Museum Assistant 
7767 Hwy. 4 W 
Columbia, LA 71418 

Names and Addresses of all key personnel responsible for the program or functions funded through this agreement: 

Jane Meredith—Museum Curator 
P.O. Box 730 
Columbia, LA 71418 

Beth Hefiier—Museum Assistant 
7767 Hwy. 4 W 
Columbia, LA 71418 

List any person receiving anything of economic value from this agreement if that person is a state elected or appointed official 
or member of the immediate family of a person who is a state elected or appointed ofliclal Include the amount of anything of 
economic value received, the position held within the orgflhizationi Identify the official and the public position held. 

[~] 1 hereby certify that this organization has no outstanding audit issues or findings. 

n 1 hereby certify that this organization has outstanding audit issues or. findings and is currently working with the state 
to resolve such issues or findings. 

I hereby certify that I have reviewed the above information, it is true and correct to the best of my knowledge, and I 
am the duly authorized representative of the organization. 

Martna T. Simons, President 
Schepis Foundation, Inc. 

Date 
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